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Health Behavior in the Elderly
Several factors are now converging to emphasize the importance and feasibility of a thorough evaluation of the relation of age, behavior, and health. Geriatrics, perhaps the most neglected area of modern medicine, is receiving increased attention. There is a rapidly increasing understanding of the influence of age on physiological, sociological, and psychological processes and the impact of these age-related changes on the presentation of disease, its response to treatment, and the complications that ensue.
One fundamental aspect of aging is that it is a psychosocial as well as a biological process. As people age, they develop attitudes and patterns of behavior, learn the expectations of their culture, enter a sequence of social roles, interact with other people, and form a social self. These psychosocial changes in older people may affect the processes and outcomes of diseases in the elderly.
A pervasive behavioral phenomenon partly responsible for advanced disease states in the frail elderly is their failure to report illness. Legitimate symptoms heralding serious but often treatable disease are concealed, or at least not reported, by elderly patients (Williamson et al., 1964; Anderson, 1966). The most common explanation for this apparently self-destructive behavior is the pervasive belief that old age is inextricably associated with illness, functional decline, and feeling sick. This view guarantees that older persons, even when afflicted with the same symptoms that impel the middle-aged sick into the mainstream of the health care system, will not seek care or will suffer in silence the progression of many diseases and will endure the functional losses engendered by untreated illness. It is unfortunate that many physicians also view the aging process as one of inevitable and universal biological deterioration and have been shown to spend less time in office visits with older than with younger patients (Coe and Brehn, 1972; Kane et al., 1980).
Other explanations for the under-reporting of illness in the elderly population include: (1) a high prevalence of depression, which interferes with the desire to retain vigor; (2) the increasing prevalence of cognitive loss with age, which causes both a diminished ability to complain and elicits an unsatisfactory medical evaluation for potentially reversible problems; and (3) fear that diagnostic or therapeutic techniques could generate functional loss or jeopardize independent living (Parron et al., 1981).
Another factor that predisposes elderly individuals to functional decline based on late detection of potentially treatable disease is the common occurrence of illness clustering in aged patients. Usually termed multiple pathology, the existence of several concurrent diseases in an old person who either is not obviously ill or is under treatment for a separate problem, M. Research on the health effects of retirement: An uncertain legacy. J. Health Soc. Behav. 22:117-130, 1981.
